SUMMARY A single stillborn female with craniofacial, abdominal, and central nervous system malformations was exposed to reserpine during the first six weeks of gestation. Parallels between the malformations present in this infant and those induced in rats through exposure to reserpine at analogous periods of gestation suggest that reserpine may pose specific risks for malformations in some pregnancies. Clinical examination and necropsy evaluation of the infant revealed: weight 1050 g, length 32 cm, and
SUMMARY A single stillborn female with craniofacial, abdominal, and central nervous system malformations was exposed to reserpine during the first six weeks of gestation. Parallels between the malformations present in this infant and those induced in rats through exposure to reserpine at analogous periods of gestation suggest that reserpine may pose specific risks for malformations in some pregnancies.
Scant information is available concerning possible
harmful effects of reserpine in human pregnancy,'
although it may be teratogenic in some animals. The parallels of timing and of the specific demonstrated malformations are striking. Exposure in the case presented here was at a period analogous to the proposed critical period in rats. The combination of Case reports anophthalmia, thoracoabdominal eventration, cleft lip and palate, and central nervous system malformations was present in the rat fetuses and in the human infant described. While in no way proving that the association of reserpine exposure in pregnancy and the multiple malformations seen in this infant are causally related, these parallels do suggest that reserpine exposure may pose specific risks for such multiple malformations in some pregnancies. Additional similar case reports would suggest that this is a 'sentinel case' rather than a fortuitous association. viously been carried out. We report a raised creatine kinase and an abnormal electromyogram and muscle biopsy in this syndrome. The histology of the muscle biopsy shows a wide range fibre diameter in type 1 and type 2 fibres with a relative deficiency of type 2b fibres. It is suggested that this condition may be primarily a myopathy.
